MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-‘-00‘
DEPARTMENT OF PUBI.IRC: .n::.:.'r:".‘n:: WELFARE \mar Rociatration Bistrict N 1003 ) 87?—m§m
%C:' ’{.g.'s"#l','.‘ NOED egistration Distri (- rimary Registration District Ne. =2_2"_ 7 ___Roguturs No, ___ 22 8 8 _

1. PLACE OF DEA 2. USUAL RESIDENCE {Whero decaased lived. If institution: Residence before
VS 300 & COUNTY a. STATE Missouri b. COUNTY admission)

Rev. 4/5%

b. CITY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b e CITY Inside Limits

oR OR ]
1own St. Louis 23 days own  Ste louis Yes I No Tl
¢ FULL NAME OF (If NOT In hoapit Llwc locallcé Inside Limits d. STREET {I1f euttide, give lacation) Reside on Farm -
HOSPITAL O ock ] ADDRESS v
HD B_‘Ditﬂl', Tne. Yor ] No[J 6336 Virginia Ave, Yes O Ne O

INSTITUTIOH
3. NAME OF DECEASED First Middle - Last 4. DATS

(Type or print) Evelyn Allce . Belcher N JEDUBI'Y 2g“ 1963 -

5. SEX 6. COLOR OR RACE 7. Married O Never Married [J |2, DATE OF BIRTH | ¥ AGE lloaf Birthdwy] | IF UNDER 1 YEAR _IF UNDER 74 iR
Female Bhite widowed T Divorced [T | 43=1915 47 Months | Days | Hours | ir
¥0a. USUAL OCCUPATION lee kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

e "ggﬁf foniag Syndicate Trust Bldg. Illinols USA

13a. FATHER'S NAME “T13h. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Jom Belsner Alma Schwerzler Gebhardt Belcher

T OATE AMENDED

4

DOCUMENT

v-.
~3

15. WAS DECEASED EVER IN U.5. ARMED FCOR 16. SOCIAL SECURITY NO. INFORMANT Ruﬂdreu MiB 30“1’1
(Y] o, or unknown) ., give war or dates
#eé |8 )8 1ma Beisner 338 Virginia,
Condiions, it any: ) OUE TO (6) @ M ‘ £ e
which gave rise to g EJ
stating the under- / 70 ﬁ i
lying causs last. OUE TO ()
19. WAS AUTOPSY | 20a. ACCIDEN'I’ suncmz HOM|CIDE RIBE HOW INJURY occunuED [Enter nature of injuty in PART | or PART n of item lB)
PER RMED?
20c. TIME OF  Houl  Manth, Day, Yoar |
INJURY am. v

18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: W fa ONSET AND DEATH -
IMMEDIATE CAUSE (a) m
above cause (a),
PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TC DE but not refated to the terminal PART HI. If . deceased was female was
iy=pse condlhon given ART r there 2 pregnancy in last 90 days.
M‘ ][j Yas- | W Ne I O Uoknown
YES
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _§T;ATE
WHILE AT WORK (1 farm, factory, streel, office bidg., er.) .
NOT WHILE AT WORK [J

21. | attended the deceased fromFe'bI‘u 16 e Iom_ last uw_ﬂﬁ,alivu on. Jan' 25- 1963 I
7 - =7 m on thejHate stjted above, and to the best of my knowledge, from the causes stmed.'
{Dogrbe or Tire) . 22¢. DATE SIGNED
: K Lty ; L 955 S. Grend Blvd. f<2{-{3
236, OATE 7 i Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

2a: .
“MTAaLf'”‘"” 1-28-63 . |Concordia Cem. St, Louls, Missouri

74, FUNERAL DIRECTOR ADDRESS 5. DATE RECD: BY LOCAL ReG. | 26. REG?n‘ss NATUR . /7 p

1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . r Student Embalmer No.

working under my personal supervision. E ;‘ é / é %L
Student Signed ‘4 ’

* Signature of Student Embalmer
sz 7
Licensed Embalmer No %? -

P. O. Address (3'94

Lo
- .

Note The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license). - ‘

If embalmed by a STUDENT, he also shall 3|gn in his OWN handwrmng
Soee oHf thig body s not embalmed, fact.should be !so ‘stated above.

.'r i . . )
" e ounl.




